Making strides in preventing ICU-acquired weakness: involving family in early progressive mobility.
As advances in research and technology expand our ability to optimize the short-term outcomes in critical illness, survivors are often left with long-term functional impairments. The complications of bed rest can be nearly as devastating as the illness itself. Prolonged periods of immobility during the acute phase of illness have been linked to severe weakness, self-care deficits, poor quality of life, and mortality in patients up to 5 years after discharge from the intensive care unit. Interventions targeted at early, progressive mobility have been shown to reduce the burden of these outcomes. Mobilizing the critically ill patient, however, requires an integrated approach.Family presence has been described in the literature as providing a sense of personhood to patients. Involvement of key figures may yield purpose to nursing interventions, beyond the pathophysiological rationale. Conversely, having a family member in the intensive care unit can be frightening and leave a loved one feeling hopeless and helpless. Family engagement has been suggested to provide added opportunities for education and tangible knowledge about the patient's condition. Such an approach may be the fuel in motivating patients and families toward a meaningful recovery. Therefore, this article describes the process of incorporating family into an intensive care unit early, progressive, mobility protocol.